: quate pay of the junior ranks of the R.A. 


[SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL, May 4th, 1901.] 


PROVISIONAL REPORT ON, AND RECOMMENDATIONS 


FOR THE 


"REORGANISATION OF, THE ARMY MEDICAL SERVICE. 


DRAWN UP BY A SUBCOMMITTEE OF THE PARLIAMENTARY BILLS COMMITTEE AND ADOPTED 
BY THE COUNCIL APRIL 177u, 1901. 


Tae following is a report of a Subcommittee of the Parlia- 
mentary Bills Committee of the British Medical Association 
adopted by the Committee on April 16th and approved by the 
Council on April 17th. 

The Subcommittee communicated with the Universities, 
Colleges, and Medical Schools in the United Kingdom as 
to the probable causes which deter candidates from coming 
forward for the Army Medical Service, and received replies 
from 33 of these Institutions as shown in the table (p. 2). 

The following is an analysis under certain general and 
specific heads of these replies. 


1st.—GENERAL UNDERMANNING. 

Almost all the replies, directly or by implication, point to 
undermanned establishments as lying at the root of much of 
the unpopularity and inefficiency of the Medical Service, by 
operating as follows : ; ‘ 

(a) OVERWoRK.—Notwithstanding an immense increase of 
duties at home and abroad, the department, which forty years 

o numbered about 1,100, is now only about 950; and before 
the war in South Africa, and up toa year ago, was as low as 
850, which means that while the army had been steadily in- 
creased the department had been steadily reduced. 

(6) ForeiGN SErRvicE.—From the same cause the incidence 


_ of foreign service has for years been excessive compared with 


other branches of the service, arising from the difficulty in 
carrying out ordinary reliefs. 

(c) FREQUENT Moves.—Depleted establishments compel 
constant change of stations, which no administration can 


- avoid, entailing insecurity and much hardship and expense 


to officers of limited means, especially if married. 
(dq) Private LEave.—Reasonable private leave is only ob- 
tained with difficulty, and sometimes, even in times of peace, 


cannot be granted at all. 


é) SpEcIAL LEAVE For Purposes oF Stupy, the Medical 
Schools in their replies insist on as being essential, without 
which it is impossible for Medical Officers to keep abreast of 
the constant advancements in medicine, surgery, and allied 
sciences, and unjust to stigmatise them as lagging behind in 
professional matters. 


2nd.—INsuFFICIENT Pay. 

This is strongly commented on, more cmuorially the inade- 

.C. at home, and 
of the Junior and the senior executive ranks in India. The 
withholding of the financial clauses of successive medical 
royal warrants by the Government of India has aroused pre- 
judice against the Army im the Medical Schools. Future ad- 
justment of pay must be considered, (a) with reference to the 
decreasing numbers of available candidates under the five 
years’ curriculum of study; (+) the much increased emolu- 


ments received in civil life by young medical men since the 
employment of unqualified assistants was made illegal. 

It is also pointed out that the pay of probationers at Netley 
is insufficient, and the expense of outfit (about £100) deterrent 
to candidates of limited means. 


3rd.—INSUFFICIENT PROFESSIONAL INDUCEMENTS. 

Ambitious students are deterred from the Army because 
they see no encouragement or reward. for professional excel- 
lence only. 

4th.—MopiFiEp EXAMINATIONS. 

The present system of examining duly qualified candidates 
on entrance on such elementary subjects as Anatomy and 
Physiology is pronounced unnecessary and anomalous. The 
examination on entrance, if held at all, or for promotion 
should be on a higher plane altogether, and embrace advance 
medicine, surgery, hygiene, bacteriology, and analyses; with 
optional subjects in languages and natural science. The pro- 
motion examination should also include military administra- 
tion, law, and economy. 


5th.—SENIORITY PROMOTION. 

Such promotion being the rule, almost without exception, 
it is said, prevents good men from entering, and has a 
deadening effect within the service. Promotion should 
largely rest on professional and administrative merit, and 
less on seniority. 


6th.—ComPETITION wITH CiviL LIFE. 
Has already been mentioned under Pay. It is a factor, 
in any endeavour to attract medical men to the service, 
which must be taken into calculation. 


7th.—CoMPETITION wITH Navy AND INDIA. 
The Army in several respects has to meet the competition 
of the sister services. 


8th.—Socrat PosiT1Ion AND ARMY STATUS. 

Notwithstanding the granting of military titles in a Royal 
Medical Corps, which ema igre are essential, it is said 
grave doubts still exist in the Schools as to the true Army 
status of Medical Officers. 

It is certain the best medical men will not adopt an army 
career if they be treated as inferior in status to a brother or 
other relative holding a combatant commission. 

The reply from St. John’s College, Cambridge, states: That 
the University could not find any alumnus willing to be 
nominated for a commission in the R.A.M.C., but found 
plenty, some of them medical graduates, for nomination to 
combatant commissions, 
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th.—Too mucu Routine Work. 

This is mentioned by some of the Schools as deterrent ; but 
possibly on insufficient information as to the unavoidable 
clerical necessity in administration. Nevertheless, records 
and returns might be simplified, so that Medical Officers ad- 
ministering units should have as much time as possible for 
strictly professional duties. 


1oth.—DIsABILITIES OF HousE-SuRGEONs. 

It is stated that they will not join the Army because, if 
they spend some time in such appointments and then enter, 
they perhaps find themselves junior to contemporaries who 
may have entered direct after qualification. 


Such undoubtedly affect the popularity of the Medical 
Service ; young medical men so often see it unjustly and 
unworthily held up to public aspersion, that they hesitate to 


belong to it, 


12th.—ABOLITION OF THE REGIMENTAL SysTEM. 


Some of the Schools mention this as a cause of unpopu- 
larity ; but as the regimental system has been extinguished 


for nearly thirty years, we much doubt if it be considered at 
all by a younger generation of students. 


RECOMMENDATIONS OF THE SUBCOMMITTEE. 
UNDERMANNING, 

The drawbacks and ineffieiency springing, directly and 
indirectly, from an undermanned medical establishment, are 
fully recognised in the replies of the Medical Schools; and 
make an augmentation of the medical service a first and 
pressing necessity. 

Not ony is the Regular Army but the Militia dependent 
for medical services on the regular establishment. 

_For some years after the Mutiny that establishment con- 
sisted of about 1,100 Medical Officers, which was supple- 
mented by about 300 surgeons of Militia Corps, making 
nearly 1,400 in all, 

But for years before the South African War, and even only 


a year ago, the Regulars had sunk to about 850, and the 
Militia surgeons to under 20; about 870 in all. 

At present the two combined number only about 960, oy 
400 fewer than forty years ago. 

Since that time medical duties both at‘home and abroaq 
have largely increased, through a general increase in oyy 
military establishments, including the absorption of the 
European troops of the old Indian service. 

It is true the substitution of a unified for a regimenta) 
medica] system effected somesaving in the number of Medica) 
Officers ; but no augmentation has been made, on the other 
hand, on account of the general increase of military establish. 
ments. It cannot be gainsaid that for years the establish. 
ment of Medical Officers has been quite inadequate for 
ordinary peace duties and reliefs, and of course still more 
unequal for the strain of war. Oe 

To meet, for instance, the sudden mobilisation of the pro. 

osed three Army Corps for field service, an active list of at 
east 400 medical officers will be required on the home estab. 
lishment. 

This is quite independent of the wants of India, and our 
foreign a colonial garrisons; and without making provision 
for the Militia. 

Probably 1,200 Executive Medical Officers would suffice for 
the active list of R.A.M.C., while, in addition, at least one 
Regimental Militia Medical Officer should be borne on the 


strength of each Militia Unit. 


Sprcran LEAvE FoR Purposes OF PROFESSIONAL 

Eighteen out of twenty-four of the Medical Schools state 
that among the causes which deter candidates from coming 
forward for the R.A.M.C., the want of special leave for study 
constitutes one. We are not disposed, however, to lay too 
much stress on this point ; because young men, just become 
qualified to practise, for the greater part, fix their attention 
on the most favourable field for turning their knowledge to 
practical account. There can be no question, however, as to 
the advantage to the service if, after their first tour of forei 
service, officers of the R.A.M.C. were granted special leave for 
professional study in properly regulated centres for clinical 
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and scientific research. The ordinary routine of Military 
Hospitals, and the frequent change of stations, must seriously 
han 


icap those desirous of keeping themselves abreast with the 

professional science of the day. The Camperdown Committee 
(Page 10 of Report, April, 1890) were so strongly impressed 
with this that it recommended that “once in every seven 
years a Medical Officer should be granted at least three 
months’ leave in addition to and independently of his 
ordinary leave, on the distinct understanding that such period 
be spent in attending ype courses” of study. This 
recommendation has not been carried into effect because the 
R.A.M.C, has been reduced to so low a strength that it was 
impossible to gost such leave. 

he principle involved in leave to study has long been con- 

ceded by the War Office, in establishing an Army Medical 
School for special courses of instruction at Netley ; and, more 
recently, in granting money towards maintaining a school for 
the study of tropical diseases in connection with the hospital 
at the Victoria and Albert Doeks. Attached to this hospital 
there is a well-managed home for medical men, in which they 
can live at a moderate charge, and there renew Clinical and 
Laboratory work under the supervision of a highly-efficient 
staff. It might be possible to establish similar places for study 
at the Headquarters of some of the Army Corps to be formed 
in various parts of the United Kingdom; or in connection 
with some large Metropolitan or Provincial hospitals; or 
at the new Guards’ Hospital to be built at Millbank. We 
consider it essential that facilities be given to officers 
of the R.A.M.C, to renew their professional studies at 
stated periods of their service, and while thus engaged to be 
allowed full pay and all allowances, including travelling. 
Before being granted leave for study, an officer should have 
to specify the special subject he proposes to work at, and the 
place where he wishes to study, and at the end of the leave 
produes certificates of due attendance on the work for which 

e had been granted leave. 

The subjects or courses which officers might select for 
special study would probably fall under one or more of the 
following heads : 

1, Sanitary Administration under a Medical Officer of 
Health, with practical work in Bacteriology and 
Analyses. 

2. Bacteriology in all its branches, in a thoroughly 
equipped laboratory. 

3. Clinical attendance in general hospital wards and 
special hospitals, or special departments of general 
hospitals. 

4. Attendance at recognised Post-Graduate Courses, in- 
cluding a course of instruction in the use of the x rays. 

Insufficient ordinary leave is also alluded to by eight 
Medical Schools. 

INSUFFICIENT Pay, 

Inadequate pay has been strongly commented on by 18 
schools and colleges, especially as regards that of junior 
officers, both at home and in India. 

The War Office has apparently not taken into consideration 
the fact of the great rise in value of medical services during 
the past 20 or 30 years. 

Forty years ago it was possible to qualify in 23 years’ atten- 
dance at a Medical School at a very much smaller expenditure 
of money and vastly less study than is now demanded, 

The cost in obtaining qualification has proportionately in- 
creased in consequence of the longer time required to study 
for the necessary diplomas, which is now fixed at a minimum 
of five years; while the expenditure on general education 
and living has also largely increased. 

Further, the General Medical Council having made the em- 
popernt of unqualified assistants illegal, the result is that 
he value of qualified assistants has advanced, so that a well- 
qualified assistant can now obtain from £200 to 4? O a year, 
as against £100 to £150 few years ago; often with board and 
lodging in addition. 

The increased cost of medical education has also resulted in 
fewer students joining the Medical Schools; last year the 
falling off amounted to over one hundred in the English 
schools alone, with a corresponding deficit in the Scottish and 
Irish Colleges, 

These important changes in the profession at large must 

taken into consideration, especially as regards the rate of 


ay on first entry of Army Medical Officers. Exception has 


een taken to the rate of pay of candidates while at Netley, 
which itis stated is insufficient to cover the expenses there. 


The cost of outfit (quite £100) is also spoken of as deterrent 


to candidates, and it is well worthy of consideration whether . 


an allowance might not be made for that purpose. 

The question of pay of Army Medical Officers in India has 
long been a burning one, and has undoubtedly resulted in 
unpopularity of the service in the schools. 

e scale of pay according to rank was fixed many years 
ago, and until quite lately a Medical Officer received only 
to iia, per mensem for the first five years ; it has been raised 
to Rs.350, but is still much too low. During the fourth and 
fifth year of a Medical Officer’s service he is a Captain accord- 
ing to existing Royal Warrant; but, through a warrant lon 
since obsolete, does not receive the pay of that rank unti 
after five years’ service. A Captain of British Infantry (the 
lowest paid of the combatant ranks) draws Rs.413-+ o contin- 
gent, in all Rs.445 3 While the Cavalry, Roya ngineers, 
Royal Artillery, Native Troops, Commissariat, Ordnance, etc., 
all draw much more, including their staff pay, forage allow- 
ance, etc. 

To place this point onemaes if possible, a Veterinary Lieu- 
tenant, for instance, draws Rs.400 a month asa minimum, and 
thus receives Rs.so more per mensem than the Medical Officer. 

It may be argued that the Veterinary Officer has allowance 
for two horses included in his pay, but even so it is just as 
necessary for the Medical as for the Veterinary Officer to have 
horse allowance for the due performance of his duties, 

The pay of Medical Officers in India, under the rank of 
Major, undoubtedly requires considerable augmentation, but 

in that rank, till the officer becomes a Lieutenant-Colonel, he 
is fairly well paid. __ 

The Senior 50 Lieut.-Colonels (late Brigade-Surgeons), 
however, only draw Rs.1,150 a month (till lately 1,093); and 
as they are the officers selected for charge of the larger 
station hospitals, their pay compares most unfavourably with 
that of Lieut.-Colonels in the combatant branches. 

Lieut.-Oolonels commanding regiments draw at least 
Rs.1,450, or Rs.300 more than the Senior Lieut.-Colonels, 
R.A.M.C., notwithstanding that the important charges of 
sibility. involve much financial and administrative respon- 
S1D111by. 

Chase pay should certainly be granted to all officers in 
charge of station hospitals, on a scale corresponding to the 
magnitude of the charge. : 

Some changes are also very desirable in connection with 
retirement under pension and with gratuity. 

At present a Medical Officer is not entitled to a pension 
until he completes twenty years’ service; before that only to 
gratuity ; and, under voluntary retirement, no change from 
these terms seems necessary. : 

But, in eases where an officer breaks down in health, in 
and by the service, it seems equitable he should receive a 
pension on seale of length of service after fifteen years; it is 
hard on an officer who may be compulsorily retired through 
ill health, within a few months perhaps of twenty years’ 
service, to receive only a gratuity. ‘ : 

Officers on pension are liable to recall, Gusing national 
emergency, up to 55 years of age, which is equitable. — 

But those who retire on gratuity are held equally liable to 
recall up to 55; which, in the professional circumstances of a 
Medical Officer, is inequitable, for the following reason : 

The avowed object of a gratuity is to enable a man to start 
in civil life ; but a retired Medical Officer, whose profession 
makes his services intensely and purely personal, cannot buy a 
practice and settle down, with the possibility of recall hanging 
over him. ; 

A Medical Officer who retires on gratuity should, therefore, 
not be liable to recall, but be absolved from any further service. 


The Diplomas of the various Licensing Bodies of the United 
Kingdom were half a century ago obtainable, as a rule, by 
means of a short vivd voce examination, which lasted for about 
an hourand a-haif. 
After the experience of the Crimean War, Dr. Parkes came to 
the conclusion that many of these examinations were insuffi- 


cient tests of competency ; and, on hisinitiative, the Medical 
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School at Netley was established ; wherein candidates, before 
entering the Army, received instruction in Hygiene, and other 
branches necessary for the special duties of Army Surgeons. 
At present the qualifying examinations conducted by the 
Licensing Medical Authorities in the United Kingdom are 
under the inspection and control of the General Medical Coun- 
cil; the teaching has vastly improved; and thecurriculum of 
study has been increased from two and a-half to five years. 
None can gain a diploma until they have passed various exami- 
nations of sufficient stringency to prove, so far as such tests can 
prove, that they possess an amount of knowledge sufficient to 
qualify them to practise their profession. These examinations 
are now so frequent and stringent that by the time a student 
has obtained his diploma, he has become utterly weary of 
them. On thissubject there can be no more ropriate terms 
than those used by Lord Ripon (Viceroy o Tndia) and his 
Council, in the year 1889 :— 

Under the terms of the Royal Warrant of November 27th, 
1879, one half of the appointments inthe Army Medical De- 
partment to be made annually may be filled on the nomina- 
tion of the heads of colleges, leaving the other half to be filled 
up by open competition. On this we may observe that, while 
open competition is a very good way of supplying the public 
service, when the competition is effective ; that is to say, when 
the number of competitors is so mueh in excess of the avail- 
able vacancies as to secure a class of successful candidates 
above the average in point of talent: yet when, as has hap- 
pened with regard to all the Medical Services, the number of 
candidates has been but little more than the number of ap- 
pointments to be filled, the advantage of the competitive 
system becomes doubtful. Moreover, there is an essential 
difference between the sort of competition, like that for Wool- 
wich and Sandhurst, where the candidates, after being 
selected by competition, subsequently undergo their course 
of special training, or the open competition which has 
so long been the mode of selection for scholarships at 
the Universities ; and the competition like that which it has 
been attempted to establish for the Medical Service. In this 
case the candidates have already completed their professional 
education, and passed all the examinations necessary to gain 
their diploma or degree, and are then called upon to undergo 
a further examination, possibly of a much less complete kind. 
It is said that the disinclination felt by a young medical 
man to go through the course of special training necessary 
before appearing at this competition, and to undergo the 
risk of discredit involved in failure at a public test of this 
sort, tends to deter many eligible candidates from present- 
ing themselves. It is difficult to believe that when the good 
emoluments and assured prospects of the proposed Royal Army 
Medical Corps are compared with the openings available for 
the majority of private practitioners, the competition for this 
branch of the public service should not be sufficiently keen if 
there were not some special obstacles presented, and there 
seems good reason to suppose that if theseappointments were 
offered to the Medical Schools, students thereat would come 
forward, and that in this way a superior class of candidates 
would be obtained. 

We consider that from many points of view the recom- 
mendation of candidates for the R.A.M.C. should be 
entrusted to the various constituted authorities of the Univer- 
sities, Colleges, and other Medical Schools (see section on 
Cadet Corps). 

In selection, the medical qualifications, academic distinc- 
tions, and hospital appointments, such as House Surgeons, 
Clinical Clerks, ete., together with social and general cha- 
racter, should all be considered in determining fitness for a 
commission in the Medical Service, and the final selection 
— relative position of nominees should be made by the War 

ce. 

The question of age on entrance should also be considered, 
and we think that unless under very exceptional circum- 
stances the limit should be 26 years. Men over this age do 
not fall into habits of discipline easily, and cannot readily 
adapt tnemselves to the military system. 

e mane the following scheme to encourage candidature 
for the Military Medical Services. 
1. To every Medical teaching body in the British Isles, a 
certain number of nominations to these services be 
granted annually. 


2. These nominations to be made by the authorities at the 
Medical Schools by the fitness in every respect of 
candidates to hold a commission in the Military 
Service. 

. The aggregate nominations in all the Medical Schools 
to be determined by the War Office. 

. The relative position of the nominated candidates to be 


determined by the War Office. 


FORMATION OF CADET Corps. 

1. Service in a Medical Cadet Corps attached to the 
Medical School, or in a Volunteer Medical Staff Co 
Company, to form where possible © of the neces- 
sary preliminary training of all candidates for 
appointments in the Military Service. Three years’ 
efficiency to count as six months’ service towards the 
time of acquiring a pension; and five years’ efficiency 
to count as twelve months’ service towards the time 
of acquiring a pension. ; 

2. Cadets who have not gone through such prelimina: 
training may be accepted as candidates; but would 
have no claim to pensions being granted at a period 
short of the full term of service. : 

. Schools having for the time being no candidates avail- 
able to give three months’ notice to the Government 
so that the additional nominations may be distributed 
to other schools. 


wW 


SENIORITY PROMOTION. 

The question of promotion is beset with very considerable 
difficulties. 

Seniority promotion has always been the rule tempered by 
special selection occasionally. There have been but few pro- 
motions for special professional knowledge, or exceptional 
— during epidemics ; yet it is very desirable such should 
be made. 

Selection for promotion to the higher grades should begin 
when an officer attains the rank of Lieutenant-Colonel at 
twenty years; and those considered unfit for further advance- 
ment should then be so informed, and induced to retire while 
not yet passed over. 

Several qualifications for promotion to the administrative 
ranks are needed ; a man, for instance, may be professionall 

ood, and yet unfit for administrative promotion throug 
en faults of temper or tact, or want of grasp in power of 
organisation and initiative. . 

An ideal administrative or commanding officer must be 
many-sided, and not merely eminent on one subject. 

It would be difficult to name a position in the Army 
where many-sidedness, professional and personal, is more 
wanted than in the Administrative Medical Officer, which 
makes promotion by careful selection all the more important 
and necessary. 

It has often been a matter of complaint that no advantage 
towards promotion accrues to a candidate who enters the 
Army Medical Service with very high qualifications. To 


remedy this serious defect we consider a system of Brevet | 


promotion might be adopted, as in the combatant branches 
of the service, and that officers who distingnish themselves 
professionally, or on field service, should get Brevet pro- 
motion, with extra pay, remaining in the original position in 
their Corps list, as in other branches of the service. This 
would give officers so promoted extra pay, and seniority on 
mixed boards and committees, as well as a step towards 
further departmental promotion should they prove themselves 
worthy of it. ; 

In this manner, those who enter the service towards the 
limit of age, in consequence of, perhaps, remaining longer 
at their studies, or in the position of House-Surgeons, might 
have an opportunity of making up for time so lost before 
entry. 

COMPETITION WITH CIVIL LIFE. 

We have already indicated under insufficient pay, how the 
Medical Service of the Army, which has practically no 
prizes, is handicapped by competition with civil life. 

There can be no doubt some pecuniary inducements beyond 
bare pay, whether by Brevet or otherwise, are much needed 
in the Army Medical Service; which in such respects are far 


“a 
32 
“at 
f 
0 
r 
a 
ta 
eu 
01 
Wi 
ar 
al 
ql 
0 
wi 
| 
tu 
Si 
1¢ 
be 
sey 
fou 


aT 


May 4; 1got.| 


ARMY MEDICAL SERVICE, 


[SupPLEMENT To 


peneath other branches of the service, especially such as the 
Royal Engineers, who have a great field of both honourable 
and profitable appointments, civil and military, open to them. 
It is suggested that more civil appointments in India, and 
elsewhere, should be kept open for Army Medical Officers 
(see No. 1 Addenda). 

STATUS. 

The want of due recognition of the Army rank of Medical 
Officers affects their military Social status, about both of 
which there are still doubts in the Medical schools. 

The position of the Director-General himself, as well as of 
Honorary Physicians and Surgeons to His Majesty, for in 
stance, are not defined or even recognised on State and Cere- 
monial occasions. 

The Army status of Medical Officers should not be qualified, 
set aside, or rendered of no effect by General or Local Army 
orders, as seems still occasionally done. 

This is most marked in India, where orders from head- 
quarters lay down the precedence of officers,without reference 
to rank, on special boards; and where frequently the Medical 
Officer on such boards, who may be the absolute senior in 
rank, is placed below all combatant members, in direct oppo- 
sition to the King’s Regulations, which are thus over-ridden. 


RovutTinE Work. 

There are complaints as regards the quantity of routine 
work imposed on Medical Officers, and the question of 
simplifying Medical records and returns is well worth con- 
sideration. 

The simplification of returns might well be effected ; andin 

rhaps not a few cases, a weekly return, for instance, might 
£ made monthly ; or the monthly, quarterly ; and so on. 


SUGGESTIONS FOR REORGANISING THE HEAD- 
QUARTER AND DISTRICT STAFFS OF THE 
ARMY SERVICE. 


In connection with a reorganisation of the Army Medical 
Service, it should be borne in mind that the official position 
of the Director-General, in view of his great and multifarious 
responsibilities, is unsatisfactory. 

As the head of the service, he is charged with its detailed 
administration, and is in command of avery large body of 
soldiers of the Royal Army Medical Corps. 

His rank, therefore, should be that of Lieutenant-General, 
and not Major-General, which latter rank is borne by the 
Surgeon-Generals serving under him. 

It is submitted that, in consideration of the vital impor- 
tance of the health of the Army, the Director-General should, 
ex-officio, be a member of the ‘* Army Board,” and sit and vote 
on sanitary questions, and on matters relating to dietary, 
water supply, clothing, recruiting, invaliding, and the medical 
arrangements on mobilisation, such as personnel, equipment, 
and transport in the field. 

The pay of the Director-General—£1,500 a year—is inade- 
quate, in relation to his position and duties. It should be the 
same as that of other members of the Army Board—£2,100 a 
year. It may be recalled that my years ago the salary of the 
office was £2,000 a year, when the duties were not half of 
what they are now. 


II. 
The Office Staff of the Director-General, as present consti- 
tuted, is, in numbers, hardly compatible with due efficiency. 
As reorganised, under the recommendation of the Hon. 
Sidney Herbert’s Commission, 1858, the office staff for a num- 
ber of years consisted of seven officers as follows :— 
(a) Three Administrative Officers, heads of the Medical, 
Sanitary, and Statistical branches. 
(6) Three Executive Assistants of each branch. 
(c) A Staff Officer, Army Hospital Corps. 
Notwithstanding a very great increase of duties in the 
several branches, the total staff has gradually been reduced to 
four, namely :— 
(a) One Surgeon-General as Deputy-Director-General. 
(6) One Executive Officer as Assistant Director-General. 
(c) One Executive Officer of the Medical Branch. 
(dq) One Executive Officer as Staff Officer, Royal Army 


It is suggested that, either the former staff of seven, as 
constituted, should be reverted to, or rearranged as 
follows :— 

(a) Surgeon-General as Deputy Director-General. 

(6) Assistant Director-General who should be the confi- 
dential Secretary of the Director-General, instead of a 
civilian War Office Clerk. 

(ec) —— or Colonel, as head of the Sanitary 

ranch. 

(d) An Executive Officer as his Assistant. These Officers 
should be trained Bacteriologists, or hold Diplomas in 
Public Health, and be the advisers of the War Office 
in Sanitary matters. 

(e) An Administrative Medical Officer, having immediate 
command, under the Director-General, of the non- 
commissioned officers and men of the Royal Army 
Medical Corps, Female Nursing Staff, ete. 

(r) An executive Staff Officer, R.A.M.C., under him. 

(g) A Statistical Officer of senior rank. 

From this Staff a final ‘‘ Appeal Medical Board” should be 
constituted. 


III. 

The Principal Medical Officers of Districts should be fully 
recognised as on the Staffof the General Officers Commanding, 
and as such receive orders from them direct, and be able to 
promulgate them ‘ by order.” 

This is now done in some districts, but not in all. 

He should have a Secretary—a Medical Officer of the rank 
of Captain or Major, trained in Bacteriology and Sanitary 
Science, who could investigate and report on general sanita- 
tion, food, water, epidemics, etc.; and be a member of all 
sanitary boards within the District. 


IV. 
It is suggested that Surgeon-Generals sheuld not be dis- 
associated from the Corps, but should, in official lists, be 
shown as General Officers of Artillery and Engineers are. 


Vi 
The question of speenting a Dental Surgeon at the head- 
quarters of each District or Command should be considered. 


ADDENDA. 


AMALGAMATION OF THE BriTIsH AND INDIAN MEDICAL 
SERVICES. 

The following observations are attached to the Report, as 
having an important bearing on the future of both the Royal 
and Indian Medical Services. 
In the year 1881 the Viceroy of India in Council made the 
following proposal to the Home Government regarding the 
amalgamation of the British and Indian Medical Ser- 
vices : 
That there should be a single Medical Service for the 
British and Indian Armies, the officers serving in India 
forming a local branch of the Imperial service. This branch 
to be supplied by volunteers of not more than three years 
service, whose names, on their transfer, are to be borne on 
the general list in ctalics. These officers to be employed after 
arrival in India, for two years at least, on strictly military 
duty, after which they will be eligible for civil employ, but 
will be liable at all times to be recalled for military service 
when wanted. If after ten years’ continuous service in eivil 
employ they do not return to military duty, they would not 
be eligible for promotion to the administrative grade with 
the Army, but must look for advancement in the civil line 
only, although their services would be continued to be avail- 
able for military duty if required. 
Exchange to be freely allowed between officers of the same 
rank in the Home and Indian Services, officers so exchanging 
into the Indian Branch to take their place according to the 
date of their rank. An officer returning home would find his 
place retained for him. 
It was urged that this scheme not only met the definite 
requirements of the Government of India, but also met, to a 
very considerable extent, the legitimate requirements of the 


1See evidence of Sir Thomas Crawford and Lieutenant-General A. B. 


Medical Corps. 


Johnson, C.B., Camperdown, Special Committee. 
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Army at large, by making the whole Medical Staff of the 
Army, both at Home and in India, available, at the discre- 
tion of the Government, for service anywhere. At the same 
time, under this scheme, it was considered that the status and 
privileges, as existing, would continue to be secured to the 
officers of the Indian Medical Service. 

The War Office were unable to fully accept this scheme of 
the Government of India mainly on the grounds :— 

1. That at the time (the year 1882) they had an abundant 
er of superior candidates for commissions in the 
British Army Medical Service, and it seemed there- 
fore undesirable to upset a system which had only 
recently been inaugurated, and had produced such 
favourable results. 

2. It was thought that if the above scheme was carried 
into effect, it would draw the best men of the A.M.S. 
from the Home branch; this branch of the service 
being left with the least desirable part of the depart- 
ment, and its officers deprived of the professsional 
experience afforded by service in India. 

While objecting to the form in which it was proposed to 
provide for the Indian medical requirements, the War Office 
do not wish to interpose any obstacle to the administrative 
changes which are held requisite for India. They favoured the 
amalgamation of the Civil with the Military service, as throw- 
ing more prizes in the way of candidates, and as putting a 
stop to the competition between the two services, which is 
now felt at the entrance examination. 

The War Office scheme included the following proposals :— 

That as vacancies occur in the Military and Civil Medical 
Departments in India, they should be supplied by 
officers of the Army Medical Service (the R.A.M.C.) 

That all officers sent to India should go there on a fixed 
tour of seven years’ service.” 

That an officer employed in a Civil Medical Office in India 
may, at the end of his tour of seven years’ service, 
volunteer to remain in India for a further tour of 
seven years; after which, unless in very exceptional 
circumstances, he should return home, so that the 
Home service might have the benefit of his Indian 
experience. 

Supposing these suggestions were adopted, all the reforms 
otherwise required could be carried out equally as well as if 
the sent from India was adopted, and ata 
smaller charge to India. On the other hand, the Army 
Medical Department as a whole would not be disturbed by a 
new system, will not lose for its officers the advantages of 
Indian appointments, nor for itself the experience the expe- 
rience derived from Indian duty. Should difficulties occurin 
the arrangement of details, a Committee appointed by the 
War Office and the India Office would probably have little 
difficulty in removing any apparent obstacles. 

At present in place of there being an abundant supply of 
candidates for the Medical Service, as in 1882, the reverse is 
the case, and the almost unworkable nature of the dual 
Medical Services in India has become more and more accen- 
tuated, leading to friction in the medical administration of 
the country, and among other evils to far too frequent 
changes of Medical Officers from one part of the country to 
another, with all attendant expense and worry. 

We are of opinion, in order that our British and Indian 
soldiers may in time of peace and of war be kept in the best 
possible physical condition, that is, in health and fitness to 
perform their duty, it is necessary they should be under the 
care of a single Medical Service, with one portal of admission. 
There can be no doubt that the efficiency of such a service 
would be increased, especially surgical efficiency, by allowing 
its officers, in a proper proportion, and for fixed periods, to be 
placed in charge of Civil Stations in India. Appointments of 
this kind would lead to increased emoluments, and give 
officers so disposed opportunities for distinguishing them- 
selves in their profession, such as it is often difficult to 
obtain in the ordinary work of the Military Hospitals. 


2 Regarding the seven years’ tour, it must be borne in mind that when 
the tour was extended from five to six years the strongest opposition was 
given to it, and the five years’ tour was restored. This difficulty might be 
got over by ensuring the grant of six months’ leave during the fourth or 
fifth year of the tour, which leave has hitherto been all but impossible in 
consequence of the shortness of Establishment. 


REPORT OF SUBCOMMITTEE ON ARMY MEDICAL 
RESERVE OF OFFICERS. 

The Warrant in question was issued in March, 1888, to 
create a Reserve of Medical Officers. 

Medical Officers from the Militia, Yeomanry, and Volun. 
teers were to be allowed to join it and were to perform the 
duties laid down in paragraph 2. 

From its inception the so called Reserve was a failure, ag 
its members already belonged to Corps, and nearly all were 
to be found in no fewer than three places in the Official 4 
List—(1) in the regimental lists, (2) in the general list of 
Militia and Volunteer Medical Officers, and (3) in the list of 
Army Medical Reserve Officers; in fact it was a mere paper 
reserve of no real value. ; 

[This list has now entirely disappeared from the Official 
(monthly) Army List; the Secretary of State for War's “in- 
structions.”] 

Under paragraph 4 of instructions by the Secretary of State 
for War it is laid down that these officers shall be liable to be 
called to Army service at home in times of great national 
emergency. 

The fact that they were not called up during the Boer War 
shows the authorities did not regard the Reserve in the true 
sense of the word; but if by national emergency invasion only 
is meant it would even be of less value, as then the Officers 
would have to join the respective corps on mobilisation. 

It is laid down in Paragraph 5 of the instructions that these 
officers shall undertake to accept charge of troops at any 
station at which they may reside; that is, be obliged to 
undertake the duties connected with troops at contract rates, 
viz., 2d. per head per week, supplying a. surgical instru- 
ments, ete. A scale of remuneration inadequate and objec- 
tionable as bringing medical charge of His Majesty’s troops 
into the same category as club practice in civil life. — 

This Committee, though convinced of the necessity of an 
Army Medical Reserve, is of opinion that the present “so- 
called” Army Medical Reserve ought to be allowed to die out. 


THE FOLLOWING ARE THE TERMS OF THE ROYAL Wararant, 
DATED Marcu, 1888. 
A.O. 56. 


‘Row Warrant—Establishment of Army Medical Reserve 


of Officers. 
VICTORIA R. 

Whereas We deem tt expedient toprovide for the establishment of 
an Army Medical Reserve of Officers : 

Our Will and Pleasure is that the following shall be the conditions 
under which thesaid Reserve shall be formed :— 

1. The ranks of Officers of the Army Medical Reserve shall be 
those of Surgeon- Major and Surgeon. 

2. Medical Officers of Our Militia, Yeomanry Cavalry, and 
Volunteers, who may desire and be permitted to join the Army 
Medical Reserve cf Officers, shall undertake to perform Army 
duties at home under rules to be fixed by Our Secretary of State, 
and to Act under the orders, for administrative purposes, of the 
Director-General of the —_ Medical Department. 

8. Acting Surgeons, and Honorary Assistant Surgeons of 
Volunteers may be permitted to join the Army Medical Reserve 
of Officers if they have passed the prescribed examination for 

roficiency. 

‘ te is Our Further Will and Pleasure that the rank of Surgeon- 
Major shall be conferred on those Surgeons of Our Auriliary 
Forces who may desire and be permitted to join the Army Medical 
Reserve of Officers on completion of 12 years’ service from the 
date of their first appointment to the Auciliary Forces ; and also 


that Acting Surgeons, and Honorary Assistant Surgeons, of 


Volunteers permitted to join the Reserve shall be granted the rank 
of Surgeon therein. 
Given at Our Court at Windsor, this 18th day of February, 
1888, in the 51st Year of Our Reign. 


By Her Majesty's Command, 
EDWARD STANHOPE. 


Secretary of State’s Instructions on the foregoing Warrant. 

1. No Medical Officer of the Auxiliary Forces shall be appointed to the 
Army Medical Reserve who is not medically fit for service, and whose 
character and qualifications are not in all respects satisfactory. 

2. The names of all Officers of the Army Medical Reserve shall be in- 
cluded in a special Army Medical Reserve List. 

3. Officers shall be removed from the Army Medical Reserve List on 
attaining the age of 6s. 


Sea@ i 


“ 
7 
vere 
tl 
Si 
li 
Y 
ke 
Q 
In 
Re 
Hi 
: on 
ca 
ee 
Vo 
y 
of 
the 
of 
4 


May 4; 1901. ] 


ARMY MEDICAL SERVICE. 


[SUPPLEMENT TO 7 


_— 

Officers of the Army Medical Reserve shall be liable to be called to 

service at home, in times of great national emergency, to take the 

Jace of such of the Medical Staff of the Army as may be withdrawn for 
P tive service ; and when s0 called out shall receive the pay and allow- 

ir rank. 
ance fe dical Officers of the Anatieay Forces who may be permitted to 

f the Army Medical Reserve shall undertake to accept the charge of 
ire Officers and men of any detachment of troops, not having an Officer 

f the Medical Staff attached to it, at any station at which they may 
ovside, with the rates of remuneration laid down in Article 354 of the 
Royal Warrant for Pay, &c., 1887. 

6, Officers of the Army Medical Reserve who are willing to offer their 
services will havea prior claim to employment in the district in which 
they reside to other Medical Officers of the Auxiliary Forces, or to 
civilian medical practitioners. 

The acceptance of og re in the Army Medical Reserve will in 
no way aodity the position of Medical Officers in the regiment or corps of 
the Auxiliary Forces to which they belong. 

g. Officers wishing to apply for appointment to the Army Medical 
Reserve will forward their applications through the Officer commanding 
the Corps to which they belong, to the General Officer commanding the 
District, for transmission to the Military Secretary. 


AUXILIARY FORCES. 

At present the Militia Medical Service consists of (a) 17 
Regimental Medical Officers attached to Militia laiwente 
on a Departmental List ; and (4)a Militia Medical Staff Corps 
of six Companies. 

The Yeomanry have Regimental Medical Officers only. 

The Volunteers have Regimental Medical Officers, a 
Volunteer Medical Staff Corps of about 20 Companies, and 
some 29 ‘‘ Brigade Bearer Companies,” which are mostly 
porne on the establishment of some Infantry Regiment, 
and some of which only exist on paper. There is a Brigade- 
_—_—_m—enes to each Volunteer Infantry 
Brigade. 

Organisation in the sense of preparation for the medical 
requirements of a large Force on taking the field can 
hardly be said to exist in ‘any branch of the Auxiliary Ser- 


vice. 

The conditions under which the Militia, Yeomanry, and 
Volunteer Forces are trained differ so much from those in 
the Regular Army that the medical arrangements for the 
Auxiliary Forces must also necessarily differ to some extent 
from the organisation of the Army Medical Service, with 
which it is, therefore, impossible to bring them completely 
into unison. The training of the various units of the 
Auxiliary Forces is carried out to a large extent individually 
—that is, by Regiments and Corps, and each Regiment or 
Corps must, therefore, be complete in itself for peace training. 
The Medical Organisation for the Auxtliary Forces must be Regi- 
mental as well as Departmental. It would, in the opinion of 
the Committee, be most advantageous to organise the Medical 
Service for the whole of the Auxiliary Forces on the same 
lines, though kept as separate branches. 

That the organisation of the Medical Services of the Militia, 
Yeomanry, and Volunteers, including reserves, should be 
en separate from one another; and that these three branches 
(Militia, Yeomanry, and Volunteers) should be organised quite 
independently of the R.A.M.C. 


Auxiliary Reserve. 

A Reserve should be formed of past Medical Officers as 
Regimental and Departmental, and men of the Bearer and 
Hospital Companies who would be willing to put their names 
on the pie wre and to attend a few drills or a few days in 
camp at definite intervals. 


Separate reports dealing with the Militia, Yeomanry, and 
Volunteer Services respectively are appended. 


MILITIA MEDICAL SERVICE. 

That it is necessary, in order to make the Medical Service 
of the Militia efficient, to continue the Regimental system 
of appointing Medical Officers to each Militia Unit; such 
first appointments to be made on the recommendation of 
the Officer Commanding each Militia Unit, and, further, that 
all Militia Medical Officers should also be placed on a 
List, and recognised in rank, pay, and allowances as officers 
of a Militia Medical Department, or of a Militia Medical Staff 

orps. 

aeortanitien should be afforded to Militia Medical Officers, 
on first appointment, or at other convenient times, of under- 


going a course of instruction at the depdét, Aldershot ; whilst 
undergoing this course they should receive the pay and allow- 
ances of their rank. 

Militia Medical Officers should be eligible to volunteer for 
occasional duty at Aldershot, or other ao military stations, 
where their services could be utilised in reliefof the R.A.M.C.; 
and whilst performing these duties they should be entitled to 
receive the pay and allowances of their rank. 

That underany newscheme of reorganisation, Militia Medical 
Officers still remaining on the Departmental List shall have 
accorded to them by rank, pay, and allowances, full recogni- 
tion of length of service. , 

That Militia Medical Officers who are held liable to serve 
with the Regular forces in time of national emergency shall 
be deemed to have established thereby a claim to pension or 
retiring allowance. 

1. The Medical Medical Staff Corps should be further de- 
veloped, and its officers, as well as the regimental medical 
officers on appointment to Militia units, should attend a 
course of instruction at the Depét R.A.M.C., Aldershot. The 
whole service to be under one head. 

2. The Medical Officers attached to units would form the 
‘‘Militia Medical Staff,” as they would be borne on the de- 
partmental as well as on the regimental list. 

3. All Militia Medical Officers should, if possible, be given 
constant employment in the district where they reside, and 
have a preferential claim for such over all civilians. 

4. The various companies should be recruited, and men 
trained on enlistment in the district to which they belong, 
thus following the territorial system of the force, as it is the 
only course likely to encourage enlistment. 

5. The officers should undergo a course of instruction at the 
Depot, Aldershot, on being gazetted to their respective units. 
Afterwards, the Corps officers would train with their respective 
companies, and the regimental officers to the units to which 
they belong. 

6. It is suggested that the officers of the M.M.S.C. should 
train their men chiefly in Bearer Company and Field Hos- 
pital duties, and, as far as possible, in nursing, but it 
must be borne in mind that, owing to the class recruited 
from it is difficult to ensure efficiency in this latter duty; 
it takes some three years to train an intelligent woman 
thoroughly in this work, so that much less must be ex- 
renee — militiamen who train for only twenty-seven days 
annually. 

7. The outlying companies should assemble at Aldershot 
once in every four or five years for their training; and the 
regimental surgeons would also be required to attend at 
stated intervals for refreshing their knowledge of Bearer 
Company, Field Hospital, and such duties, so that they would 
be competent and available for performing these duties when 
disembodied. 


YEOMANRY MEDICAL SERVICE. 

REGIMENTAL AID. : 
Under the proposed scheme of the Minister for War, in 
future the Yeomanry Force will number #3000 men. e 
strength of each Regiment will be 500 men. For the combined 
reconnaisance, —— and scout duties of such a Regiment 
on active service 2 Medical Officers are required. In times of 
sree the annual training is to last 18 days. There are few 
octors in civil life who can leave their practices for such a 
length of time, and certainly they cannot do so every year. 
At present the Regimental Surgeon keeps more or he in 
touch with his patients, as the annual training is in his neigh- 
bourhood ; in future he cannot count on that. We beg to 
recommend that 2 surgeons should be appointed to each 
Yeomanry Regiment, and that a Supernumerary Surgeon be 
also appointed to each Regiment. On active service the duties 
of the Regimental Cavalry Surgeon can only be efficiently 
carried out by young and active men, possessed of great 
physical endurance. And that in future every Surgeon on 
attaining Field Officer’s rank should become a Supernumerary 
Officer in his Regiment. In time of peace the Supernumerary 
Officer can relieve the strain on the two Regimental Officers 
of annual attendance, and in time of war he can be absorbed 
into the Yeomanry Medical Staff for Hospital or Sanitary 

work, if specially qualified for such duties. 
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Tenure. 
The Yeomanry Surgeon to be permitted to remain in the 
Force or in the Territorial (Yeomanry) Medical Reserve until 


his 65th year. 
Status and Title. 
Those of the R.A.M.C. 


Pay. 
To be assimilated to that of the Combatant Officer of the 
same rank, the Yeomanry Surgeon not being an amateur, 
but rendering professional services. 


Regimental Stretcher-Bearers. 

To continue as at present, but to be annually inspected by 
the Inspecting Officer of the Regiment, and to be granted 
extra pay to cover loss of time, wear and tear of uniform, ete. 
The ranks of Ambulance Corporal, Ambulance Sergeant 
might be adopted, as in Band, if thought advisable. 


Proficiency Certificate. 

The Proficiency Certificate must be obtained by all 
Yeomanry Medical Officers before promotion to the rank of 
Captain. 

YEOMANRY Mepicat Starr Corps.® 

A Yeomanry Medical Staff Corps should be organised on 
the lines’ of the Volunteer Medical Staff Corps, but with 
training and equipment specially adapted to the needs of 
Cavalry. Ifthe Yeomanry are to be brigaded with Regular 
Cavalry, or organised as a separate mobile Force, it is neces- 
sary to organise a Mounted Brigade Bearer ee The 
members should be drawn from the ranks of the Yeomanry, 
as they are accustomed to horses and field work. Horses, 
Motor Cars, and light ambulances are required to enable 
them to follow Cavalry or Mounted Troops everywhere. 


EsTIMATE OF MEDICAL OFFICERS FOR YEOMANRY Forcr. 


70 feguments. 
2 Medical Officers on the strength of each Regiment ... 140 
in the Territorial (Yeomanry) Reserve, 
Yeomanry Medical Staff Corps 290 
540 


VOLUNTEER MEDICAL SERVICE. 
A. Regimental. 

Each Regiment or Corps should have: 1 Medical Officer, 1 
N.C.O. for ambulance duties, and the proper proportion (2 
per Company) of Stretcher-Bearers. 

The Medical Officer should belong to the Regiment, and 
wear the regimental uniform. He should have the military 
title of his rank and, like the Quartermaster, be (say) Captain 
and Surgeon. Promotion would be by length of service. 

The N.C.O. should be relieved of regimental duties, and be 
additional (supernumerary) to the regimental establishment 
for his rank. 

The Stretcher-Bearers, as at present, would be taken from 
the Company ranks, and their duties as Stretcher-Bearers 
would be entirely secondary to their regimental duties. 
They should never be unnecessarily taken from the ranks at 
battalion drills. 

Supernumerary ‘Medical Officers would be attached to 
Regiments during pens to relieve the Regimental Medieal 
Officer : but they should be utilised for hospital duties on 
mobilisation (vide infra). 

epartmental. 

A number of Bearer Companies and Hospital Companies 

sufficient for the whole force if mobilised into Brigades, Divi- 


3 New organisation in the Yeomanry Force. 


sions, and Army Corps should be formed, and organised intg ™ 
such units during peace for erning. = 

Those Companies should be called Volunteer Companies, 
Royal Army Medical Corps. 

The present Companies Volunteer Medical Staff Co: 
the Brigade Bearer Companies represent the nucleus of this @ 
organisation. The Companies should not be neceggari} 
integral portions of individual Brigades (as now), though eag 
+ nau would be told off to its Brigade, etc., for mobiligg. @ 

ion. 

For administration and training these Companies should he @ 
organised in Divisions. Each Division to consist of not legg 
than two Bearer Companies and three Field Hospitals—the @ 
necessary number for an Infantry Division. q 

(The present Division Volunteer Medical Staff Corps ig g @ 

ood unit, that is, three Bearer Companies and two Hospital @ 
Someneinn (each furnishing two Field Hospitals). 

Each Division would be under a_Lieutenant-Colonel (or 
Colonel) V.R.A.M.C., with another Field Officer as second in 
command. 

These two Officers would serve on the Brigade or Divisiong} 
Staff on mobilisation. 

The establishment of each Company should be: 

Bearer Company. Hospital Company. - 

3 Medical Officers 8 Medical Officers 

1 Quartermaster (trans- : 

fer to Field Hospital | 1 Quartermaster ree ort 
on mobilisation) tationary 
100 Rank and file 100 Rank and file Hospital. 

Transport additional tc above. A Transport Officer to each 
Division. 

Ten Divisions should be raised at once; for example: ' 

Eastern District 1 

Home 2 (1 Depédt and Cadets) 

North Eastern ... 
North Western 
Scottish ... 
South Eastern |. 
Southern J 
Thames } 
Woolwich 
Western ... 

Supernumerary Medical Officers for Station and General 
Hospitals would be attached to Regiments for peace training 
(as above). 


2 Field Hos: 
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Administrative. 
A Volunteer Medical Officer (Lieut.-Colonel or Colonel) 
should be attached to the office of the Director-General A.M.8, 
as Staff Officer V.M.S. 


General Recommendations. 

The rank of Colonel should be open to Volunteer Medical 
Officers (as to Combatant Volunteer Officers) by selection 
amongst the Lieut.-Colonels of five years’ service and uwards 
in the ranks. 

The rank of Brigade-Surgeon Lieut.-Colonel should be 
abolished. At present it is only open to certain Officers 
(Regimental Officers in Volunteer Infantry Brigades) and 
is given to the holder of a certain office irrespective 
of seniority or length of service; it is not even a reward 
for efficiency. The duties which at present go with the 
rank would be equally well performed by the Senior Medical 
prey 4 of each Brigade without any special rank attaching to 

e office. 

The Medical Officers attached to Regiments or Corps beyond 
the one specially belonging to the Regiment and wearing its 
uniform might be allowed to elect to wear either the regi- 
mental or the departmental uniform with the concurrence of 
the Colonel of their Regiments. 

April 12th, 1901. 


Printed and published by the British Medical Association at their Office, No, 420, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex, 
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